
Bridesmaid Information Sheet 

(Please print this form, complete and mail or fax to Celebrations.  FAX: (830)-629-1655. PHN: (830)-629-4419. 
 
I (your name) _________________  am ordering a dress for the wedding of _________________ (bride’s name) on 
__________________ (wedding date).  My measurements are:  Bust: ______ Waist: ______ Hip: _____Height: ______ 
Shoe Size: ______ (if ordering shoes) Today’s date: _________________ 
 
If known, Designer Name: ______________ Style number: ____________ Color name: _______________ 
 
I have looked at the manufacturer’s size chart and I am ordering a size ________. 
I am aware that this garment will not be made to my measurements and that some alterations may have to be done.  
Should alterations be necessary, Celebrations does provide a seamstress to do the alterations at an additional charge.  
Gown must be paid in full before meeting with the seamstress.  I am under no obligation to use the seamstress at 
Celebrations, however if I chose to do so, I should make an appointment at least one week in advance, and allow a 
minimum of two (2) weeks for the alterations to be completed.  Alterations will require me to have all the foundation 
garments and shoes that I intend to wear on the wedding day.  These items are available for sale at Celebrations if I need 
to purchase them.   
 
Please initial beside each paragraph to show you have read it. 
I understand that once my order is placed with Celebrations: 
______ …If I am part of a wedding party that is placing a group order, my dress will be ordered at the same      time 
everyone else’s order is placed to avoid possible dye lot variations which can occur if ordered separately.  Any delay in 
placing the group order may result in unwanted rush order fees for each individual order within the group. 
______...Alterations are NOT included in the sale of the garment.  No merchandise can be taken from the store unless 
paid in full, including alterations. 
______...Even if the event is cancelled or I should decide not to participate in it, it is my obligation to pay for the dress in 
full. 
 ….I may qualify for an optional group discount of 10%.  Please select one: 
*_____ I am choosing the discount and will pick up my dress within 14 days of its arrival,  
understanding that no free pressing will be done.  (Pressing can be done for $15 if advance 
arrangements are made.)  OR 
*_____ I am choosing to pay the regular retail price and will pick up my dress within 14 days of its arrival, understanding 
that I can return it for a FREE pressing prior to the event date. 
NOTE:  All garments left beyond 14 day period will be charged a storage fee of $1 per day. 
*These options are non-exchangeable.  All discounts will be void if the original conditions of that discount are not met. 
______...It will be my responsibility to inform Celebrations of any change in my address as I am aware that a post card will 
be mailed to me notifying me that my garment has arrived unless I have chosen below to be notified by e-mail. 
______...The deposit to order is ½ of the original retail price plus tax. Please call us if you need to know that exact 
amount. 
______...There will be a $25 charge for all returned checks and only cash or credit cards will be accepted as payment for 
remaining balances.  All sales are final. 
 
______...Please initial here if you would like your garment mailed to you via UPS(Ground) for $12 (plus tax) once it 
arrives. 
 
I have read and understand the information on this sheet and agree to the terms of this agreement. 
 
SIGNATURE __________________________________________________  DATE ____________________ 
ADDRESS _____________________________ CITY ________________ ST _______ ZIP______________ 
HOME OR CELL PHONE: ______________________________ WORK PHONE: ______________________ 
NOTIFY ME BY _________ POST CARD  OR __________ E-MAIL  My e-mail: ________________________ 
 
You may mail a check payable to Celebrations, to 275 S. Seguin Ave., New Braunfels, TX 78130 or you may fax/mail this 
form to us with your credit card information.  A receipt will be sent to the mailing address above. 
______ Check enclosed for $ ______ OR Charge my card for: ______ Deposit ONLY  OR ______ Entire amount  OR 
______ Entire amount plus shipping. 
Card type: _____________ Card Number: _________________________________ Expiration date _______/________ 
Mailing address of card bill if different than above: ________________________________________________________ 

 
 


